Job Aid 2: Phlebotomy Patient Survey703
Patient Name:  ____________________________ Site:  _________________________________________
Date: ________________________________________ Time:  _______________________________________
Phlebotomist:  ____________________________________________________________________________
	1. Did the phlebotomist identify him or her self?
	YES
	NO

	2. Did the phlebotomist explain the procedure?
	YES
	NO

	3. Did the phlebotomist ask your name and identify you?
	YES
	NO

	4. Was the phlebotomist neat and clean?
	YES
	NO

	5. Did the phlebotomist wear gloves?
	YES
	NO

	6. Did the phlebotomist open a new needle package?
	YES
	NO

	7. Did the phlebotomist have the necessary equipment?
	YES
	NO

	8. Was the phlebotomist skilled at drawing your blood?
	YES
	NO

	9. Did you feel any discomfort during the blood draw?
	YES
	NO

	10. Would you like this phlebotomist to draw you again?
	YES
	NO


Any comments to help us improve?

